
  
 

                                  
 

Limited Authorization  
 

 

 

I, __________________________________ (Grantor), give permission to the Alaska 

Commission on Postsecondary Education (ACPE) to release information regarding my education 

loan account
1
 to ____________________________________________ (Grantee), until I provide 

notice to revoke this authorization.  

 

 

 

 

___________________________________  ___________________________________ 
(Printed Name - Grantor)     (Account Reference Number) 

 

 

___________________________________  ___________________________________ 
 (Signature - Grantor)     (Date) 

 

 

                                                           
1 This is a limited authorization. The grantee cannot request repayment options, have access to information deemed confidential, 

make changes to the primary account holder’s contact information, nor sign documents on the account holder’s behalf, among 

other restrictions. 

 

ACPE Privacy Policy 

 

ROI 5/13 

https://acpe.alaska.gov/privacy.aspx

